Sporadic non-ampullary duodenal adenoma is uncommon and found incidentally during endoscopic examinations. Brunner's gland hyperplasia is commonly encountered during endoscopic examinations. Adenomas arising from Brunner's gland hyperplasia originate from the glandular cells, and the surface epithelia are usually intact. Little has been reported on adenomas originating from the surface epithelium that overrides Brunner's gland hyperplasia. Here, we report a case of a sporadic non-ampullary duodenal adenoma overriding the cystic dilatation of Brunner's gland hyperplasia. (Korean J Gastroenterol 2017;70:141-144) 
INTRODUCTION
Sporadic non-ampullary duodenal adenoma is uncommon and generally found incidentally during endoscopic examinations.
One previous study in Korea showed that the incidence of duodenal adenoma was 0.03% among patients who visited the gastroenterology department. 1 Most duodenal adenomas are in sessile and slightly elevated than the normal mucosa. 1 Brunner's gland hyperplasia is commonly encountered during endoscopic examinations, and 60% tend to show cystic dilatation. 2 
CASE REPORT
A 50-year-old male patient was referred to Incheon St.
Mary's Hospital to have duodenal adenoma removed. He did not complain of any gastrointestinal symptoms and his labo- ratory tests were within normal limits. Duodenoscopy showed an elevated lesion overriding a cystic lesion at the second portion of the duodenum (Fig. 1) . A biopsy was performed and a histologic examination revealed low grade dysplasia. Endoscopic ultrasound showed a hypoechoic, homogenous lesion at the submucosal layer, but mucosal lesions were not clearly defined ( Fig. 2) . Consecutive colonoscopy showed no definite abnormality.
Since the lesion was overriding a cystic lesion, endoscopic mucosal resection was performed without submucosal injection, and the lesion was removed successfully without any complications (Fig. 3) . The lesion was 1.5x1.2 cm and the re-section margin revealed no tumor residue. Histopathology showed a high grade dysplasia overriding Brunner's gland hyperplasia ( Fig. 4) . The dysplastic lesion did not originate from the Brunner's gland, but rather from the epithelial layer of duodenal mucosa. dysplastic lesion did not originate from the Brunner's gland, but rather from the epithelial layer of duodenal mucosa.
DISCUSSION
Fortunately, the dysplastic lesion was located on the cystic change of the Brunner's gland, and it was removed successfully without submucosal injection during endoscopic resection.
In this case, we believe that a meticulous examination by an endoscopist from the primary clinic found this lesion. If the endoscopist had not focused on a nodular flat lesion overriding cystic lesion, the lesion would have likely not been found.
In conclusion, one lesion can override another lesion.
Meticulous endoscopic examination should be performed despite a cystic lesion. This can prevent further progression of the lesion and prevent drastic outcomes.
